INSIDE
During 2006, state health departments notified CDC of three outbreaks of Salmonella species infections in persons who had been in contact with chicks and other baby poultry (ducklings, goslings, and baby turkeys) purchased at agricultural feed stores. The feed stores received the poultry from hatcheries, and each of the three outbreaks was traced to a single hatchery. For decades, baby poultry, particularly chicks and ducklings, have been known to be a source of salmonellosis (1) (2) (3) (4) . More recently, the source of birds associated with salmonellosis outbreaks has been traced back to individual hatcheries. Many persons who purchase baby poultry remain unaware that contact with these birds puts them and others who are exposed to the birds, especially children and immunocompromised persons, at risk for salmonellosis. This report describes the three outbreaks and provides recommendations for preventing transmission of Salmonella infection from birds to humans.
Hatchery A. In May 2006, during routine surveillance of laboratory results, the public health laboratory at the Michigan Department of Community Health detected a cluster of cases that were culture positive for Salmonella serotype 4,5,12,i:-. Laboratory analysis of the isolates by pulsed-field gel electrophoresis (PFGE)* yielded an indistinguishable DNA pattern that was later designated as the outbreak strain. During April-July, the laboratory isolated the outbreak strain from a total of 21 clinical samples obtained from ill persons in Michigan. Ill persons were interviewed † by state public health officials and asked about symptoms and possible sources of exposure. All 21 patients reported diarrhea, and six (29%) reported bloody diarrhea. Twelve (57%) patients reported vomiting. Seven (33%) of the 21 ill patients were hospitalized for a median of 4 days (range: 1-9 days); complete data on recovery status were not available at the time of interview. The median age of hospitalized patients was 31 years (range: 7 months-79 years). The median age of all patients was 18 years (range: 7 months-79 years). Twelve (57%) patients reported exposure to baby poultry in the 7 days before illness onset; eight of these patients reported purchasing the birds as a source of meat or eggs, two patients reported purchasing the birds as family pets, and for two patients, the reason for purchase was unknown. The hatchery source of the baby poultry was determined for eight (67%) of the 12 patients who reported exposure; two patients purchased birds directly from hatchery A in Michigan, and six patients purchased birds from five different agricultural feed stores that had all received birds from hatchery A. This hatchery also was the source of chicks and ducklings that caused salmonellosis outbreaks in Michigan in 1999 and 2000 (6) .
Hatchery B. On May 3, 2006 , the Nebraska Health and Human Services System received a report of two children with stool-culture-confirmed salmonellosis. The health department began an investigation on May 4 and learned that the two patients both attended the same Nebraska day care center, * PFGE provides a DNA pattern for each isolate; closely related or indistinguishable PFGE patterns suggest a common source and can be used to distinguish outbreak cases from concurrent sporadic cases. Persons with indistinguishable PFGE patterns might be included in the case count, regardless of whether exposure to the outbreak source is confirmed. † For all investigations described in this report, if the patient was a young child, a family member was interviewed.
where they had handled pet chicks brought into the center by a parent. Additional interviews at the day care center detected a total of 10 persons (nine students and one staff member) with diarrhea (three or more loose stools in 24 hours), and three (30%) with bloody diarrhea. None of the 10 persons were hospitalized. Stool samples were requested of all persons with diarrhea. Of the six additional stool samples obtained, two were positive for Salmonella serotype Montevideo. Of the four total positive stool samples, all yielded Salmonella serotype Montevideo isolates with indistinguishable PFGE DNA patterns. Three of the four children had handled the chicks, and the fourth had the opportunity to do so, although direct contact could not be confirmed.
During April-June, state public health laboratories identified in the national PulseNet database § the same strain of Salmonella serotype Montevideo in a total of 56 patients (including those from the Nebraska day care center) from 21 states. ¶ Forty-eight of these patients were interviewed during May-July by state public health officials and asked about symptoms and possible exposures. All interviewed patients reported diarrhea (three or more loose stools in 24 hours), and 25 (52%) reported bloody diarrhea. Eight (17%) patients were hospitalized for a median of 2 days (range: 1-7 days), and all fully recovered; the median age of hospitalized patients was 10 months (range: 27 days-53 years). The median age of all interviewed patients was 24 months (range: 27 days-82 years). Forty-two (88%) of the 48 interviewed patients reported exposure to baby poultry in the 5 days before illness onset. Seventeen (40%) of the interviewed patients purchased the birds for meat or eggs, 18 (43%) purchased them as pets, and for seven patients, the reason for purchase was unknown. Thirty-seven (88%) of 42 patients with exposure to baby poultry purchased the birds at a store, including at least 14 different agricultural feed stores and one general store; other patients did not report the facility from which they purchased the birds.
All 37 patients who purchased baby poultry from a store were asked whether the store provided information on preventing transmission of Salmonella species infection from birds to humans; three patients reported receiving this type of information. In addition, 31 patients who reported exposure § PulseNet is the molecular subtyping network for foodborne disease surveillance in the United States. Participants are public health laboratories in all 50 states and federal regulatory agency laboratories. PulseNet participants perform standardized molecular subtyping (or "fingerprinting") of foodborne diseasecausing bacteria by PFGE in real time. The results (DNA fingerprints, or patterns) are then submitted electronically to central databases located at CDC, which enables rapid comparison of PFGE patterns by public health professionals nationwide (5) .
to baby poultry were asked whether they were aware that they could contract salmonellosis from baby poultry; 24 (77%) of these patients reported being unaware that baby poultry could be a source of Salmonella species infection. The hatchery source of the baby poultry was determined for nine (21%) of the 42 patients who had been exposed to baby poultry; seven of these nine patients purchased the baby poultry from three feed stores that all received birds from hatchery B All four patients were interviewed by public health officials and asked whether they had been hospitalized and about possible sources of exposure. The median age of patients was 32 years (range: 1-77 years). One patient was hospitalized.
All four patients reported exposure to baby poultry in the days before illness onset. Three of the four patients had purchased chicks from one agricultural feed store; the source for the fourth patient was unknown. After a review of invoices from the feed store, the source for the chicks was determined to be hatchery C in neighboring Washington. Hatchery C had been identified previously as the source of chicks that caused outbreaks of salmonellosis in 1995, 1996, 2003, 2004, and 2005 (Oregon Department of Public Health,  unpublished data, 2007) .
To assess the prevalence of Salmonella species in chicks at retail stores, the Oregon Department of Agriculture and the Oregon Public Health Division surveyed 16 agricultural feed stores in western Oregon during February-March 2006. Although the surveys began before the outbreak was detected, the data were used to assist in the subsequent outbreak investigation. Store representatives were asked about conditions under which birds were purchased, housed, and sold. In addition, cloacal swabs from 137 chicks from the 16 stores were cultured for Salmonella; serotypes Ohio, Montevideo, or Tennessee were recovered from 25 (18%) of the chicks from 10 of the 16 stores. All agricultural feed stores with chicks whose swabs yielded Salmonella Ohio received these chicks from hatchery C.
Editorial Note: This report describes three concurrent outbreaks of salmonellosis that occurred during 2006, the first year during which more than one baby-poultry-associated salmonellosis outbreak has been recognized. These outbreaks demonstrate that salmonellosis associated with baby poultry purchased from agricultural feed stores is a source of Salmonella infection in humans and an ongoing public health problem.
Each year in the United States, an estimated 1.4 million Salmonella infections result in thousands of hospitalizations and hundreds of deaths (7) . The percentage caused by contact with baby poultry remains unknown, and few measures have been implemented to prevent transmission of Salmonella organisms from baby poultry to humans.
Fewer than 20 hatcheries in the United States provide the majority of baby poultry sold in agricultural feed stores in the nation, and certain hatcheries have been implicated repeatedly as sources of baby-poultry-associated salmonellosis outbreaks. Such outbreaks might be prevented by control measures at these and other hatcheries and at agricultural feed stores, where most persons purchase baby poultry. Providing information to customers about the health risks of bird contact and providing adequate handwashing facilities might prevent such infections (8) . Certain state health departments (e.g., in Washington and Oregon) have urged feed stores to display warnings and provide point-of-sale educational materials to persons purchasing baby poultry; however, such campaigns are voluntary and might not be implemented. Increased emphasis on such point-of-sale educational materials might reduce numbers of infections. Evaluation of the effectiveness of mandated point-of-sale education in reducing babypoultry-associated salmonellosis might help guide future prevention programs.
Although the purchase of baby poultry from agricultural feed stores by persons for meat or eggs or as pets is legal in all states, a 2005 survey indicated that the sale of chicks to individual persons is regulated by law in certain states. For example, 13 states** and the District of Columbia (DC) prohibit the sale of birds that have been dyed. Arkansas, Kentucky, New York, and Wisconsin have laws establishing a minimum number of birds that can be sold to individual persons, and 12 states † † and DC have laws restricting the youngest age at which birds can be sold. The effectiveness of such legislation is unknown. None of the hatcheries or stores implicated in the outbreaks were in violation of state laws related to the sale of baby poultry.
The hatchery B outbreak investigation described in this report indicates that persons who purchase baby poultry usually are unaware that Salmonella species infections can be transmitted from poultry to humans. Although baby birds such as chicks and ducklings might not appear dirty, they can have feces on their feathers and beaks, areas that children are more likely to touch or place in their mouths, possibly resulting in infection. In addition, all items that have been in contact with birds, such as floors, tables, rugs, sinks, and fingers, can be contaminated with a fecal film.
To reduce the risk for illness or death from salmonellosis, persons should be educated about the risks of contact with baby poultry, should avoid contact with bird feces, and should wash their hands with soap and warm water after handling baby poultry or anything that has been in contact with them. In addition, children aged <5 years should not be allowed to handle baby chicks or other baby birds. At the community level, hatcheries should provide written information for customers at agricultural feed stores and customers who purchase directly from hatcheries, recommending ways to prevent transmission of Salmonella organisms from birds to humans. Additional information regarding health risks posed by contact with baby poultry is available at http://www.cdc.gov/ healthypets/easter_chicks.htm.
Update: Chikungunya Fever Diagnosed Among International Travelers -United States, 2006
Chikungunya virus (CHIKV) is a mosquitoborne alphavirus indigenous to tropical Africa and Asia, where it causes endemic and epidemic chikungunya (CHIK) fever, an acute illness characterized by fever, arthralgias, and sometimes arthritis, commonly accompanied by conjunctivitis and rash. Although symptoms of CHIKV infection usually last days to weeks, joint symptoms and signs usually last for months and occasionally for 1 year or longer; deaths from CHIKV infection are rare (1) (1) , and approximately one fourth of human CHIKV infections are subclinical (5) . Thus, despite the apparent absence of indigenous transmission of CHIKV in the United States or elsewhere in the western hemisphere, the risk for introduction into local vector mosquito populations in 2006 was likely higher than previously observed. In 2007, the risk likely will continue to be higher than usual, especially in tropical and subtropical areas where Aedes aegypti and Aedes albopictus mosquitoes, the main vectors of CHIKV (6) , are seasonally abundant.
Travelers to tropical areas of Asia and Africa should educate themselves regarding CHIK fever and follow CDC recommendations to prevent mosquito bites.* Febrile illness in persons traveling to the United States from Asia and Africa should be reported promptly to local or state public health authorities, and tests for CHIKV infection should be requested (4) . Persons with febrile illness suspected to be caused by CHIKV should avoid mosquito exposure for at least 7 days after illness onset to reduce the likelihood of transmitting CHIKV to local mosquitoes, which might then transmit the virus to other humans. 
Progress Toward Poliomyelitis

Immunization Activities
In 2005, national reported routine vaccination coverage for 3 doses of OPV among infants was 31%. Substantial variation was observed in coverage by state (range: 10%-57%), with lower coverage reported from northern states. In the same year, Nigeria adopted a new Reaching Every Ward strategic approach ¶ to improve routine vaccination coverage. This strategy focused on enhancing health-worker training and supervision and improving outreach at the local ward level.
Four national and two subnational SIA campaigns with trivalent OPV (tOPV) were conducted in 2005; one national campaign was conducted in February 2006. Despite these campaigns, the number of confirmed polio cases in the second half of 2005 and early 2006 indicated that a substantial proportion of children had not been immunized and remained susceptible to poliovirus infection, especially polio infection attributed to WPV1. The National Programme on Immunization began using mOPV1, which is more effective than tOPV against WPV1, during the March 2006 SIAs in 32 of the 37 states (including all northern states). In May 2006, the National Programme on Immunization introduced a modified strategy of SIA implementation, called immunization plus days (IPDs), during which OPV and other interventions were delivered using a combination of house-to-house vaccine delivery and fixed-post vaccination. Four IPD rounds were conducted during May-November 2006 in polio-affected northern states. The May, June, and September IPDs used mOPV1, whereas tOPV was used in the November round to provide protection against WPV3.
IPDs offered OPV and other vaccines (e.g., measles vaccine and diphtheria-tetanus-pertussis vaccine for eligible children and tetanus toxoid vaccine for pregnant women) at fixed vaccination posts, in addition to house-to-house delivery of OPV (and vitamin A twice in the year). In the targeted northern states, local government areas (LGAs) offered other health interventions when children were brought to vaccination posts. These interventions included distribution of soap, acetaminophen, oral rehydration salts, anthelminthics, and insecticide-treated bed nets. Additional modifications implemented as part of the IPDs were 1) holding community discussions to educate caregivers and address concerns before each round; 2) enhancing detailed SIA planning through involvement of local community leaders; 3) using qualified local health workers on the vaccination teams; and 4) enhancing field supervision by local, state, and federal authorities and through partner agencies.** * Loss of public confidence resulted from rumors regarding OPV safety, including false allegations that the vaccine could cause sterility or acquired immunodeficiency syndrome in vaccine recipients. Rumors were promoted, especially in northern Nigeria, in response to political tensions at national and state levels. All allegations were refuted on scientific grounds. † Mass campaigns conducted during a short period (days to weeks) during which a dose of OPV is administered to all children aged <5 years, regardless of previous vaccination history. Campaigns can be conducted nationally or in portions of the country. § mOPV1 contains polio vaccine against WPV1 only and does not provide protection against other WPV types. mOPV1 provides greater immunity to a specific WPV type than does the same number of doses of trivalent OPV. mOPV3 is not yet available in Nigeria. ¶ An adaptation of the World Health Organization Regional Office for Africa and global Reaching Every District initiative.
Acute Flaccid Paralysis (AFP) Surveillance
The Global Polio Eradication Initiative relies on an acute flaccid paralysis (AFP) surveillance system to identify cases of poliomyelitis. Through this system, AFP cases in all children aged <15 years and suspected polio in persons of any age are reported and investigated as possible poliomyelitis. AFP surveillance quality is monitored according to World Health Organization (WHO) operational targets. † Vaccination histories of children aged 6-59 months with nonpolio AFP were used to estimate OPV coverage of the overall target population. In the 10 states with high polio incidence, § § the proportion of nonpolio AFP cases in children who had never received any OPV decreased from 45% in the first quarter of 2005 to 31% in the first quarter of 2006 (Table) . After the introduction and continuation of IPDs, the average proportion of nonpolio AFP cases in children who had never received any OPV in these states decreased to 18% in the fourth quarter of 2006.
WPV Incidence
Of the 1,959 WPV cases reported during 2005-2006, a total of 830 (42%) occurred in children aged <2 years (1, 867 [95%] were aged <5 years); 1,483 (76%) of cases were in children who had received <3 doses of OPV. During the late 1990s and early 2000s, WPV transmission in Nigeria peaked in July and August during the rainy season and reached its lowest during the dry season (7). In late 2005, the monthly case incidence of WPV1 was atypically high for the dry season.
This was followed early in 2006 by a substantial increase in the number of cases compared with the same period in earlier years. The peak in WPV1 circulation in 2006 occurred in March, with a rapid decrease in cases commencing in June (Figure 1 ). The decrease in WPV1 incidence was pronounced in the three states with the highest incidence of poliomyelitis (Jigawa, Kano, and Katsina) (Figure 2 * Mass campaign conducted during a short period (days to weeks) during which a dose of oral poliovirus vaccine (OPV) is administered to all children aged <5 years, regardless of previous vaccination history. Campaigns can be conducted nationally or in portions of the country. † As of March 23, 2007. § Trivalent OPV. ¶ Monovalent type 1 OPV. ** National immunization days. Nationwide mass campaigns during a short period (days to weeks) during which a single dose of OPV is administered to all children aged <5 years, regardless of previous vaccination history, with an interval of 4-6 weeks between doses. † † Subnational immunization days. Mass campaigns similar to NIDs but in a smaller area. § § Immunization plus days. OPV and other interventions are delivered using a combination of houseto-house vaccine delivery and fixed-post vaccination. For 2007, priority has been given to further improving IPDs planning and supervision in the highest-risk LGAs in the highincidence states. Communication and health-education activities will continue to be modified and strengthened according to findings from program monitoring and evaluation. These measures are expected to increase the impact of SIAs during the WPV low-transmission season and of SIAs scheduled for the remainder of the year. Nigeria achieved some key milestones in 2006 toward improving child survival. The Nigerian government and its immunization partners are committed to interrupting WPV transmission in Nigeria and to building sustainable means of enhancing child health. Continuation and expansion of IPDs and use of mOPV1 is needed to interrupt WPV1 transmission in Nigeria; periodic use of tOPV will continue to reduce WPV3 circulation. Since 1995, National Public Health Week has been observed each year during the first week in April. During this year's observance, April 2-8, 2007, American Public Health Association members and partners will host events throughout the United States, encouraging all persons, especially vulnerable populations, to "Take the First Step!" toward creating preparedness plans for public health threats. Table II . † † Updated monthly from reports to the Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (proposed). Implementation of HIV reporting influences the number of cases reported. Updates of pediatric HIV data have been temporarily suspended until upgrading of the national HIV/AIDS surveillance data management system is completed. Data for HIV/AIDS, when available, are displayed in Table IV , which appears quarterly. § § Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases (proposed). A total of 40 cases were reported for the 2006-07 flu season. ¶ ¶ No measles cases were reported for the current week. *** Data for meningococcal disease (all serogroups) are available in Table II . † † † No rubella cases were reported for the current week. § § § Updated weekly from reports to the Division of Viral and Rickettsial Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (proposed).
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